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STATE OF WASHINGTON
POLICE TRAFFIC “II ’” I‘ “‘ ”I‘“ ‘Il‘ “ m CORRECTION REPORT NO. | E384223
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ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)
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NARRATIVE

Driver of Unit 1 said he had just left the gym and was not feeling well. Driver of Unit 1 indicates that as
he drove down the roadway he passed out, lost control of his vehicle and struct the gaurdrail.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT, (RCW 9A.72,085)

CHAD CHRISTENSEN 12-16-14 11:40 AM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLAGE SIGNED

APPROVED BY [ DATE |
RON BROOKS 013 12/16/2014 5:01:09 PM
‘ BADGECR ID ¢ i 075 1 ORI # | WA0311900 lTIME POLICE DISPATCHED| 6:34 AM TIME POLICE ARRIVED 16:38 AM |
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REPORT NO. E384223 CASE# 14-03118

DRAWING IS NOT TO SCALE

DATE AND TIME
OF COLLISION

12/16/14 06:32




LAKE STEVENS POLICE DEPARTMENT
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Incident History for: #SS14024856 Xref: #AG14003633
Case Numbers: $SS14003118

Entered 12/16/14 06:32:12 BY SPDF26 SP0291

Dispatched 12/16/14 06:34:27 BY SPDP17 SP0367

Enroute 12/16/14 06:34:27

Onscene 12/16/14 06:36:43

Closed 12/16/14 07:33:16

Initial Type: INFO Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1517 Map Page: 397C-1 Group: SS1 Beat: SOUT
Sre: T

Loc: 81 AV SE/SR 204 ,LKS V)

Loc Info: ON SR 204

Name: HALVERSON, NATHAN Addr: CELL Phone: 4259230531
/0632 (SP0291) ENTRY RP THINKS CAR FIRE, SAW A LOT OF SMOKE
/0633 (SP0367) AGCADV , BCST
/0633 VIEWED
/0634 DISPER 19D1 #SS75  CHRISTENSEN, OFCR (CHAD)
/0634 (SP0220) SUPP NAM: HALVERSON, NATHAN,
ADR: CELL,

PHO: 4259230531,
TXT: THIS RP IS WITNESS, CALL IF NEED STMT
/0634 CROSS #AG14003633
/0634 (SP0395) SUPP NAM: GILLIS, MEGAN,
PHO: 4252315614,
TXT: WSP ADV ONE CAR STUCK GUARD RATL, LATE 30S
MALE CONS/ALERT, REQ AID, UNK INJS
/0635 (SP0391) SUPP NAM: WSP,
TXT: AC, NOW, TROOPER ADVISING BLKING COL, DIDN
T STOP
/0636 CHANGE TYP: INFO —> COL,
RSP: P —> TP,
PRI: 3 —> 2
/0636 (SS75 ) *ONSCNE 19D1
/0636 (SP0367) ASSTER 19D3 #SS120 BERNHARD, OFFICER (KERRY)

/0637 MISC 19D1  , W WsP

/0639 ROTREQ 19D1  TOW 5348 LKS SPEEDWAY TOWING INC
3605635630

/0640 MISC 19D1 , SPEEDWAY TOW ER

/0643 (SS75 ) REMINQ 19D1  MDTVEH, AIV1410,,WA,,,,,,,,,,,

/0643 REMINQ 19D1  MDTWANT,,,,,,, WA, TRAVADK368L3,,,,,,,,,,,,,

/0643 (SP0367) ASNCAS 19D1  $SS14003118

/0713 (SP0174) ONSCNE 19D3

/0721 (SP0168) SUPP TXT: WITNESS APRIL ALLRED 425 876 3053 AVAIL IF
NEEDED FOR STATEMENT

/0733 (SP0174) CLEAR 19D1  D/H

/0733 CLEAR  19D3 D/H

/0733 CLOSE  19D3



